UNITED STATES OMB APPROVAL
m— SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

DRER e

7043331 NOTICE OF SALE OF SECURITIES - SECUSEONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {( [:| check if this is an amendment and name has changed, and indicate change.)

Sports & Leisure Enterprises, LLC Private Offering of up to $1,000,000 of Class A Units
Filing Under (Check box(es) that apply): Rule 504 7] Rule 505 [} Rule 506 [7] Section 4(6) [} ULOE ,_\@@CESSED

Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issucr e FEB 2 0 200/
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) —

Sports & Leisure Enterprises, LLC THOMSON
Address of Executive Offices (Number and Stree1, City, State, Zip Code) Telephone Number {(Includi e)
652 Sunm Valley Ct., Indianapolis, IN 46217 (317) 270-3757

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business AN
Sports and performing arts tickets exchange service L S %ﬂ
.

e
YL e

A
// - R

Type of Business Organization P "-’C\

[ corporation {1 limited partnership, already formed 7] other (please specify): .~ ) - “

[] business trust (] limited partnership, to be formed Himited liablii s 5 7007

g mited liability companys, ~ [
Month Year &
Actual or Estimated Date of Incorporation or Organization: [FIB] [[I5] (4 Actual [ Estimated
Jurisdiction of Incorporation or Otganization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LN

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of sceurities in seliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
774(6).

When ToiFile: A noticc must be filed no later than |5 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it !s due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phntocnpﬁe; of the manually signed copy or bear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of & fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failute to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo fila the
apperrlate tederal notice will not result In a loss of an available state exemption uniess such exemption is predictated gytne*r\v
filing ol a federal notice.

/L

/
pd
Persons who respond 10 the collection of informeation contained in this form are not \)// e
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contro! number, 1 of ‘
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2. Enter the information requested for the following:

*  Ench promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of equity securities of the issuer.
& Each executive officer and director of corporate issucrs and of corporate genera! and managing partners of par?nmhip issuers; and

&  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter B Beneficial Owner B/ Executive Officer [J Director Y| General andfor
Managing Partner

Full Name (Last name first, if individual)

Brodzeller, Joffrey Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
652 Sun Valley Court, Indianapolis, Indiana 46217

Check Bax(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer N Director [J General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(cs) that Apply: (7] Promoter [] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Masnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {0 Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [J Executive Officer D Director [] General and/or
Managing Partner

Full Namao (Last name fizst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner J Executive Officer [] Director [[J General andor
Managing Partner

Full Name: (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Bo)é{es) that Apply: [] Promoter [] Beneficial Owner [0 Exccutive Officer D Director D General and/or
Managing Partner

Full Name|(Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?,,

3, Do#s the offering permit joint ownership of a single unit? ............

4, Entpr the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f mare than five (5) persons to be listed are associated persons of such
a bgoker or dealer, you may set forth the information for that broker or dealer only.

$ 10.00
Yes No
a

Full Nabe (Last name first, if individual)

'

Busincs# or Residence Address (Number and Street, City, State, Zip Code)

|
Name 0" Associated Broker or Dealer

1
1

(CHeck “All States” or check individual S1ALES) ..o verciissimirnsseresiessesmssas irrrerosmnnrrt

States i:r Which Person Listed Has Solicited or Intends to Solicit Purchasers

[] All States

& (AL
il MA ™MD MN [MS]
Mn (NE] (NH] M @MY (Pl
(&) ) ) &M - [W1)
Full Namme (Last name first, if individual)
Busineds or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(C*cck “All States” or check individugl StA1ES) ..cocivvrienriienniinsiireriiin e ] All States
[AL] (AZ] €Q) [DE] (H1]
] [N (Al (XS] (ME] MA] (MO} {M3]
MO [NE] (NH] (NI] M) oH [OK] (EA]
®’] [5C] ™ (VA) 33
Full Na‘me (Last name first, if individual)
{
Businej's or Residence Address (Number and Street, City, State, Zip Code)
I
Name jt‘ Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ccovvvencnesrcrcccirinnes 7 Ali States
' [AR] (44 (HL]
(XS] ME] (m1] (Ms]
(NE] ] [EM [{Y] (ND) [OK]
(5] m V1l (w1} (?8]
(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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1. Entpr the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thisibox 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
: , Aggregate Amount Already
! Type of Security Offering Price Sold

TDEBE <ot ees sttt sesssssseseessessresesresesessemeenssoe o, 3, 000 s 0.00

TEQUILY wrveveeerssess s st ese s eeeressseeesestress e s et e sseseessssseseesesessessssesesssssssssossscsserens $_ 000 s _0.00
O Common [] Preferred

: Convertible Securitics (including WAITANIS) .........coviruerrieeeeceesee e seenr s seeecerassresssseere s varesmessrasserss sease

PANETSHIP INLETCSLS 1.v.vvivoisiiece ittt tere e sr e sec s b s s seaes s sase s s s b s sasae s basn b s bt semernee $ 0.00 s 0.00

Other (Specify LLC Interes ) e ettt e §_1.000,00000 ¢ 0.00

- ¥ 1,000,000.00 $ 0.00

0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if apswer is “none” or “2ero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS .oeeivviisiienee e rsaseasemeens 5_0.00
s 0.00

$

Non-aceredited INVESLOTS .......cooreernrurieeciessese e s
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold|by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first|sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

i Type of Dollar Amount
Type of Offering Security Sold

[chulanonA ..... s

TOML ..ottt et ce et teeeet v e v nrerare sae s s rases b e e oa s aee sressmessemr s sessee st et ot seeenees e s 0.00

4 a. [Fumish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not gnown, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...........

PrOtng and ERBTAVING COSES oouvvuuuuurmnuieeneeeeecsemsasssesseseseesseeesessesssssesemsoeessessessoesesssssmsosesseeet ssmsesseseeeeeeeese s

LERAI FEES .ouvirienerrecmeecesressessresceeseessssssssssessenessevoressoene 17,500.00

s
$
s
ACCOUNTNE FEES ..oooriis e inniicenremrcamnn st s st aseereeses e areesssssesessssssenmssssses st seeon s
s
b
$
5

Bales Commissions (SPEcify fiNders’ 065 SEPATAICIY) ..........ocovovvveeesseseseesesesssseeesesmeseees e someeseeeeees e
Dther Expenses (identify)
TORY .ottt et seear bbb s s remaee s e e rt et et et ee e e e ees s eeen e sod

ROO00O0O®OO0

17,500.00
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b. ; Enter the difference between the aggregate offering price given in response to Part C — Question 1
anditotal expenses fummhed in response to Part C — Questmn 4.a. This difference is the “udjusted Eross 982,500.00
prodeeds to the fssuer.” et et e . b3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any puspose ig not known, furnish an cstimate and
chegk the box to the left of the cstimate. The total of the payments listed must equal the edjusted gross
progeeds to the issuer sct forth in response to Part C — Question 4.b above.

: Payments to

Officers,

' Directors, & Payments to

: Affilintes Others
TR TR T B U — s e e 4 $_686.,000.00 g5 _0.00
Purghase of real StAte . ... cecninsisicsmremmssnsssns s sssss s smsssssssssssrssssssssssssmsrssrssssrstsisssseesses ] 3 as
Pur¢hase, rental or leasing and installation of machinery
BN EQUIPIMCNL c.ovvceeeesirsr et srasee e srssssssnes s sesssassresssssseseees Fetee bt s R e et een 0s s
Conlstruction or leasing of plant buildings and FACIHUES .cv...cursrensvmersssssmssesssesssssssrmsereces [ § [4$_20,000.00
Acqpuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUFSUANE £0 B METREL) cvocvrrnrrssncssissmsssesrsssatsiass st sssstsasessssesessoasstsvsrssserssmsnsssssemtssonsssssmsesstssrsssossess L) $ 0 s
Rephyment of indebtedness ... imiinerissnsinnesnssms e s csrresmarssmsesssmsesssssesses L] 9 as
WOoTking Capital .. ...coovimverierceaniesemrnrireeans SRRSO i 1. 1%L 276,500.00
Olhrr (specify): s 0os

i2

6. o as s
COlRMIN TOMAIS ......oovvvvairrar s ssiss s st bassss s b sosssst s st s sares s ssasssssssssssesseassscss snsssresassess ] 3 £686,000.00 R 296,500.00
Totdl Payments Listed (column t01als BAAE) ....ocvvviverrirmreierrt e ceessressrssemsssamsasesrosm s senbusaes s 982,500.00

The issudr has duty caused this notice to be signed by the undersigned duly authorized person. Ifthis rotice is filed under Rule 505, the following
signaturqg constitutes an undertaking by the issucr te furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the inforfnation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Pfint or Type) Siknagyre Date
Sports § Leisure Enterprises, LLC ]I In ; February 9, 2007

Name of {Signer (Print or Type) Ti leLB‘t"ngﬁer (frinl@' Type)
Jeffrey S} Brodzeller President
!
[
ATTENTION

!
- Intentlonal misstatementa or omiasions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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I. :Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
FPPOVISIONS OF SUCK TUIET coeroe ettt sms 1 a2 R84 RTS8 45 ®

See Appendix, Column §, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
-D (17 CFR 239.500) at such times as required by state law.

3. | The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
“issuer to offerces.

4, iThc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
*limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied. ’

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

A

Issuer (Print or Typc) Sig I Date
Sports & Lelsure Enterprises, LLC 'LX{‘/’ f W-/ February 9, 2007
Name (Print or Type) Titl* (Pint &t Type) U

Jeffrey §. Brodzeller President

Instructign:
Print the pame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must Yc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK |
Az | —
AR | ]
cA | x 51000000 C =]
c© | C_ L]
ct W 1
DE ] ]| ]
ool L] ]
| . -]
oall | I [—
HI ] L
I L] . | —
L X LLC Intorests - |
~ B Lx]
41,000, 000 [ =]
1A | _ | [
s L] C ]
KY R | | I
LA I }
ME
Mo C [
mall C_]
wi [ CIIC]
ull I N <) K
MS I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Investors Amount |  Investors Amount Yes No

—

£1%2]%/3|5
}
i

U
L

J0L

L

—
gy
-}

S |

IHINEEEI
i

1111
G

LLC Interests -
$1,000,000

5

Wi X LLC Interests -
: $1.000,000

U000
000




1| 2 3 4 5
Disqualification
) Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
i investors in State offered in state amount purchased in State waiver granted)
l (Part B-ltem 1} (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
i Accredited Non-Accredited
State E Yes No Investors Amount Investors Amount Yes No
WY J
PR ] | |
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